INTRODUCTION
Communication is an interaction process in which we share messages, ideas, feelings and emotions. It occurs by means of written and spoken language, besides non-verbal mechanisms like gestures, corporal expressions, images, touch and other signs. Communication can also be considered an essential instrumental for the development of humanity and an important tool for interventions in the health area (1) (2) .
In nursing care, conscious communication is needed, making efforts to decode, decipher and perceive the meaning of the message patients are sending; that is the only way to identify their needs.
Moreover, effective communication allows nursing professionals to help patients to conceptualize their problems, cope with them, visualize the experience and even help them to find new behavioral patterns (2) .
In this perspective, communication can become a form of help.
In some situations, nurse-patient communication can be impaired by factors inherent in the patient, such as the impossibility to talk, understand or listen. These are challenging situations, which have been the object of research, in which the basic problem is nursing professionals' difficulty to establish effective communication with these patients.
In this context, professionals use any alternative forms they can identify besides verbalization, such as touching and reading facial and corporal expressions (3) (4) .
People with hearing impairments can face problems related to effective communication in health care. There are approximately 5.7 million hearing impaired (HI) persons in Brazil. About one million of them present severe deafness (5) . Although many studies have focused on non-verbal communication (1, 4, 6) , there exists little literature about communication between health professionals and deaf populations. Like any other population, the hearing impaired need health care, which is not necessarily connected with deafness itself. Nursing faces communication difficulties when delivering care to hearing impaired patients (7) . In general, in order to interact, professionals use signs and gestures which they believe to be adequate to transmit what they are trying to express to the deaf person, or they ask help from a companion to mediate in communication.
However, it should be clarified that the characterizations of non-verbal behaviors applied to hearing populations are not completely applicable to deaf groups (8) . National Health Council (14) and then destroyed.
Participants' discourse was submitted to thematic analysis (15) . For the sake of preserving their anonymity, letter and cipher codes were used. The letter S corresponds to the subject and the number to each participant's designation.
RESULTS AND DISCUSSION
Study participants were seven men and four women, between 20 and 60 years old. The predominant age range was between 31 and 50 years old. All subjects had severe or profound deafness, occurred before the first year of life (eight participants).
Most participants earned more than two minimum wages per month and had finished at least basic education. As to their profession, three participants were seamstresses, two were LIBRAS teachers, one
Reverend (retired), one Missionary, one graphic designer, one student, one deboner and one without profession.
During their testimonies, participants explained why they had sought health care on the occasion of the experiences they reported. The most frequent repeated reasons referred to dental treatment, headache, stomach ache, pregnancyrelated motives, learning to talk, earache and cough.
Asthma, diarrhea, fever, throat infection, heart problems, gynecological treatment, kidney problems and vomiting were each mentioned once. 
(Technical terms) (S4).
The interviewer has to avoid hiding his/her face and lips with his/her hands, hair and objects.
The same is true for pens, prescriptions and surgical masks. Professionals should also look directly at the patient while talking (16) . 
Writes angular letter, look I don't understand (S6).

Word writes name drug to take, difficult (S5).
Using writing can be useful during medical interviews for communicating with these patients.
However, for complex explanations, it is common for the deaf population to be less instructed than the population in general (17) . The HI describe the lack of mutual comprehension as "blocked communication" or "communication does not combine".
Stomach hurts, go to doctor, talk, communication does not combine nothing (S5).
In some situations, the deaf understand the health professionals: when they use LIBRAS, write easily, talk slowly and when the deaf can read lips.
Now I have friend doctor knows signs, takes care of everything (S7).
I have already been to deaf dentist, woman graduated dentist, good (S9).
Communication easier because learns, phonoaudiologist speak slowly (S2).
When deaf reads lip easier (S5).
Most interviewees mentioned that the communication problem would end if the health professional could use LIBRAS. This finding is similar to another study (17) , in which the deaf also put forward the need for health professionals who know how to use LIBRAS.
Another situation in which the deaf indicated easy understanding during communication was when not many explanations were needed on both sides.
This was particularly the case in dental care.
He wrote: water, spit I understood (Referring to the dentist) (S7).
Professionals understand the deaf when they see signs of disease, when the deaf makes characteristic gestures ("universal" within a given sociocultural context) and when the deaf writes. 
When fever, coughing easily, doctor sees and knows (S5).
Family helps, goes together talks doctor (S6).
Our family combines, because knows signs (S7).
Some characters appear in this context, such as the mother, father, sibling, child, husband. However, the mother undeniably stands out and appears in 30 of the 55 recording units about family.
Only mother always together, I already got used (S9).
Sometimes, the companion is also deaf but has better mastery to communicate with hearing Although family members represent help in most cases, they can also represent a problem when they do not allow the deaf to participate as an active agent in their treatment, when it is the deaf's companion who explains his/her health problem to the professional and also receives orientations; thus, the deaf may not even have the opportunity to expose their doubts (17) .
Another family-related issue is that deaf persons become dependent, as the family cannot always accompany them when they need health care.
But without mother bad life, problem sick, occupied, travels, I alone lost (S9).
Family is bad, father occupied because works all the time (S5).
Participants' reports also reveal friends as mediators in this communication process. They can be neighbors or even another deaf person with more instruction or experience.
Deaf helps other deaf (S3). I know friend who reads prescription, sees time (S4).
Although not accessible to most HI, the interpreter is the preferred option among all mediators.
Interpreter better signs than mother, but perfect no (S10).
Important thing, dentist, nurse, health, each work city need interpreter in all place, future better (S5).
The presence of an interpreter is also important to health professionals, mainly for collecting the patient's history (16) .
The interpreter can help the deaf, even without accompanying them during health care, as two interviewees mentioned:
I sometimes asked interpreter to write everything, took to the dentist, handed in to person read understood (S9).
I seek interpreter, if interpreter cannot calls the Professional, they talk he understands... (S3).
The deaf's reports suggest that the availability of an interpreter in hospitals would be of great help in the communication process.
Hospital needs to have interpreter I go alone (S9).
In the same way, another study (17) also identified the need for the presence of a LIBRAS interpreter during doctor's appointments.
Deaf people complain about difficulties to find interpreters. As mentioned, some of them have
interpreter when necessary, but they do not always have the money to pay. Sometimes, the family cannot accompany them and, at other times, the interpreter is not available. 
I alone was afraid because doctor understand nothing (S9).
The deaf also talk about their fear of being deceived. When they seek health care, like any other individual, they need to fill out files, forms and sign them. Many deaf people have little instruction and do not manage to read and understand these documents.
In education institutions for deaf people, they are taught not to sign any type of document which they do cannot understand. Hence, these files are yet another barrier to their care.
Secretary called to fill out file, no, dangerous because I write little (S7).
Because they do not understand what professionals say and write, do not understand the prescription and assess that professionals do not understand them, the deaf are afraid that they will take the wrong medication and/or that the disease will continue.
Can talk doctor he prescription can wrong medication, disease continue I fear (S9).
Another feeling the deaf mentioned was suffering ("deaf suffers"), because they feel discriminated against in our society where most people can hear, and because they do not have access to an interpreter when they need care. The deaf need professionals to accept their condition, not discriminate against them and remain indifferent. The hearing impaired want to be treated as citizens and as part of society (17) .
Both medical and nursing teams and deaf patients themselves indicate communication difficulties for health care (7, (16) (17) . Thus, there is a need to find means to turn this communication less traumatic on both sides.
The deaf feel discriminated against because they do not receive care that is adequate for their condition, as guaranteed by current laws (11) , The key to successful communication with deaf persons is to adapt to this situation (16) . Deaf people make suggestions on how to improve their communication with health professionals. The latter should be sensitive enough to be willing to try. health. This will stimulate health professionals to become interpreters, making it easier to guarantee the presence of at least five percent of LIBRAS-trained workers, as determined by law (18) .
CONCLUSIONS AND FINAL CONSIDERATIONS
